Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 1-
15, 2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. ‘



APPLICATION FOR

\ersion 7/03

[2. DATE SUBMITTED

FEDERAL ASSISTANCE
December 2, 2005

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application identifier

rj Construction
[0 Non-Canstruction

Ij Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
Northcoast Regional Land Trust Y T ol Efgggt{s”e”‘:
Organizafional DUNS: , . Division:
152130717 eI VEDLS
Address: At o e Name and telephcne number of person to be cantacted on matters
Streel: JeEL U 1 /ZUU3 involving this applicatian (give area code)
Prefix: First Name:
PO Box 398 Mr Erik
City: : ‘ 3 HOUSE Middle Name
Ba{,side STATE CLEARING v
County: Last Name
Humboldt Wilson
State: Zip Code Suffix:
CA 95524
"1 Country: Email:
USA e.wilson@ncrit.org
6. EMPLOYER IDENTIFICATION NUMBER (EN). Phone Number (give area code) Fax Number (give area code)
[E[8]-Pj«)s B2 [e]o 707-822-2242 ' 707-822-5210
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New Tl continuation i~ Revision :
If Revision, enter apprapriale letler(s) in box(es) O. not for profit
(See back of form for description of letlers.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Fish & Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

MESBE
TITLE (Name of Program):
No. American Wellands Conservation Act Fund

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Humboldt Couniy, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Freshwater Creek Estuary Rehabilitation Project

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project
f

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

uv

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ .
‘ 50,000 a Yes. [ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s w PROCESS FOR REVIEW ON
c. State $ 25000 A DATE: December 71,2005
- fu)
d. Local 5 A b, No. I PROGRAMIS NOT COVERED BY E. 0. 12372 ;
e. Other & A 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
37,000 = FOR REVIEW
f. Program income 5 w 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
g. TOTAL i ! WJGWQ, 8e5- [T Yes If “Yes" attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHCRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representalive

Prefix First Name Middle Name
./]/]5 } ; Maya T

Lasl Name Suffix

Conrad

b. Tille c. Telephone Number (give area code)

Executive Directcr / N 707-822-2242
d. Signature of Authorized Representative / e. Date Signed

9 P %4_ / 17/./-»:\ Deo2 2005
Previous Edition Usabe—— ‘ T Standard Form 424 {(Rev,9-2003)

Autharized for Local Reoroduclion

e

zd 0125-228-L0.

Prescribed by OMB Circular A-102

1TEN d/Lizl S0 L0 °eQ



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
November 10 2005

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

I3 Construction [j Construction
7] Non-Construction ¥ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Danyelle M. Acocella dba JUST A LITTLE BIT ... MORE Department:
Organizational DUNS: Division:
NA NIA

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
14123 Lake Wildwood Drive Preﬁx: First Name:
Danyelle
City: M|ddle Name
Penn Valley Monike
Count{llz Last Name
Penn Valley Acocella
State: Zip Code Suffix:
California 95946
Country: Email:
USA missladyb53@yahoo.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
DD_DDDDDDD 530-432-1522

8. TYPE OF APPLICATION:

V' New 7] continuation I Revision
If Revision, enter appropriate letter(s) in box{es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Individual
Other (specify)

9, NAME OF FEDERAL AGENCY:
Women's Business Ownership Assistance

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

OO-00d

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Grant for starting and operating a new business

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Norther California, Nevada County and surrounding Areas

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
Spring 2006

a. Applicant b. Project
California N/A

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

/::—”"\ 10
a. Federal \\ FRE ‘:\ 12&\; ,000
c 097

PROCESS FOR REVIEW ON

DATE:

b. Applicant o
2005

c. State P R

d. Local \FQTATE CLEAR\NG HOVU'\DE}‘ w

7 PROGRAM I8 NOT COVERED BY E. O. 12372
b. No. Wl

e. Other W o

|7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— _FOR REVIEW

f. Program Income i

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL w
125,000

1 Yes If“Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

e VL) / OOV

a. Authorized Representative
efix First Name Middle Name
M2 ™ ;{‘1 IDanye Monike
Last Name Suffix
Acocella i 1 i
lc. Telephone Number (give area code)

530-432-1522

d. Signature o Au\ihorize@\ﬂepresentative g

. Date Signed
November 10, 2005

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

w Construction
Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Country:
United States of America

Corcoran Joint Unified School District/City of Corcoran B?;'iﬁ,‘&%ef?,tce
Organizational DUNS: Division:
074677816 N/A
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1520 Patterson Ave. / 1033 Chittenden Ave. Prefix: First Name:
Mr. Rich
City: Middle Name
Corcoran (no middle name)
County: Last Name
Kings County Merlo
State: | Zip Code Suffix:
California 93212 N/A
Email:

rmerlo@kings.k12.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

o]0 )-RI0 k] R]

Phone Number (give area code) Fax Number (give area code)
(559) 992-3104 (559) 992-3957

8. TYPE OF APPLICATION:

i New I3 continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

Il Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

H. Independent School District
Other (specify)

9. NAME OF FEDERAL AGENCY:
United States Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Economic Adjustment Assistance

[l-Bllel]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Regional Education/Job Training Center

City of Corcoran, Kings County, Tulare County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
June 2007

Start Date:
February 1, 2006

a. Applicant b. Project
20th and 21st ROth and 21st

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

Y

a. Federal $ . a. Yes. [l THIS PREAPPLICATION/APPLICATION WAS MADE
272,880 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 0 PROCESS FOR REVIEW ON
68,220
c. State 5 A DATE: December 1, 2005
00
d. Local $ . b. No. PROGRAM [S NOT COVERED BY E. 0. 12372
e. Other $ % I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income 5 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[y
g. TOTAL $ 341,100 Ll Yes If“Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Elreﬂx First Name Middle Name
r. | Rich (no middie name)
Last Name Suffix
Merlo M
b. Title e.ffslephone Number (give area code)
Superintendent R E‘ ) E IV 99p-3104

d. SlgnaturW%

e. Date Signed //?f/éj-\

Previous &dition Usable
Authorized for Local Reoroduction

STATE CLEARING HOUSE

A~ nn
EL Yo ZUUD / Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




Application for Federal
Assistance

OMB Approval No. 0348-0043

[2. Date Submitted

il (29 fo5

Applicant identifier

1. Type of Submission

Application Preapplication

3. Date Received by State

State Application Identifier

Construction
(] Non-Construction

{7} Construction 4.
{7] Non-Construction B

Date Received by Federal Agency

Federal {dentifier

5. Applicant Information

Legal Name

Glendora Holdings, LLC

» ‘Organizational Unit

Limited Liability Corporation

Address (give city, county, State, and zip code)
5239 E. Paradise Canyon Road
Paradise Valley, AZ 85253
Mricopa County

]
: .
I Name, telephone number, and facsimile number of the person to be contacted on matters
involving this application (give area codes)
j Samuel D. Reed
| Vice President
| (312) 521-7651
i (312) 357-1611
sam_reed@cambridgecap.com

6. Employer ldentitication Number (EIN)

7. Type of Applicant (enter appropriate letter in box)

]

‘ i
20 - /¥29¥2¢ _J "A. State J. Private University
== I B. County K. Indian Tribe
8. Type of Application I C. Municipal L. Individuai
[X] New [ Continuation [} Revislon | D. Township M. ProfitOrganization
| E. Interstate N Non-profit
If Revision, enter appropriate letter(s) in box(es) D I:] | F. Intermunicipal O Public Housing Agency
i i G. Special District P. Other (Specity)
A. Increase Award B. Decrease Award  C.Increase Duration , H. Independent School Dist.
D. Decrease Duration Other (specify) . | State Controliled Institution of Higher Learning

9. Name of Federal Agency

10. Catalog of Federal Domestic Assistance Number

{—_14.1 29 L
Mortgage Insurance - Assisted Living Facility

1

Title

|__Department of Housing & UrbanDevelopment

h 11. Descriptive Title of Applicant's Project

| FHA Mortgage Insurance
i

12. Areas Affected by Project (cities, counties, States, etc.)

Glendora, Los Angeles, CA 91740-5159

13. Proposed Project 14. Congressional Districts o

i
|
!
[
f

Start Date Ending Date a. Applicant ) b. Project

1/15/06 7/15/07 zRD (pz) 2¢TH (en)
15. Estimated Funding Use form HUD-424-M (Matrix) 6,15 Ap%licaﬂon Subject to Review by State Executive Order 12372 Process?

1 a es This preapplication/application was made available to the
a. Federal $ .00 State Executive Order 12372 Process for review on
— — bate. 1V {29 [05
b. Applicant $ .00 ’
_ | 1.742,000 _| b No _ Programis notcovered by E.O. 12372
c. State $ 00 or  [7] Program has not been selected by State for review.
17. Is the Applicant Delinquent on Any Federal Debt?
d. Local $ 00 [} Yes  lf"Yes," explain below or attach an explanation IX] No
8. Other .00
15678000 |

f. Program Income $ .00

. Total $ .00
¢ 17,420,000

18. To the best of my knowledge and belief, all data in this application/preapplication are true and correct, the document has been duly
authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Representative b. Title

Manager

¢. Telephone Number

_(602) 840-5550
e. Date Signed

10/3 {/2005

Gregory Anderson
" Signature ot Authorize,
Préyious Editi t Usable

Authorized for Lp€al Reproduction

form SF-424 (4/92)
Prescribed by OMB Circular A-102



APPLICATION FOR Version 7/03-

2. DATE SUBMITTED . Applicant |dentifier
FEDERAL ASSISTANCE Toionia008 PNE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application ‘ Pre-application
% Construction T construction > 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[Tl Non-Construction 3 Non-Construction AlP 3-06-0103-14
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
. D :
City of Hayward - Hayward Executive Airport pS ﬁg%%?ﬁs
Organizational DUNS: Division:
156241002 Airport
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
20301 Skywest Drive Prefix: First Name:
Mr. - | Brent
City: Middle Name
Hayward S.
County: k Last Name
Alameda : Shiner
State: | Zip Code Suffix:
California 94541
Country: : Email: :
us Brent. Shiner@hayward-ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): : Phone Number (give area code) Fax Number (give area code)
510) 293-5460 0) 783-4556
S]«]-Ello]lo](= ] 6] 510 (510) 7894552
8. TYPE OF APPLICATION: 7.TYPE OF APPLICANT: (See back of form for Application Types)
7. New [T} continuation [Z Revision c
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) - D [] Other (specify)
Other (specify) . 9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
North Side Helipad
21[o-[t][o]fs] P
TITLE (Name of Program): -
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Hayward, Alameda County, California ]
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant - b. Project
03/01/2006 11/30/2006 10th 10th
15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS? STTCATION WAS MADE
a, Federal S . THIS PREAPPLICATION/AP
1,187,500 a.Yes. I \\AILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Ww\ 62 500 R PROCESS FOR REVIEW ON
,%,~u\:r’r\ i ! -
c. State REsL, A= \ . DATE: 12/01/2005
d. Local 5 \ A PROGRAM IS NOT COVERED BY E. 0. 12372
nEc 0 5 2005 | b.No. ]
e. Other Vs = 5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
f.pP Ust @ HE REPLIGANTE NT ON ANY FEDERAL DEBT?
g | . . UE i
rogram Income i STATE?CLEAR‘NG HO J 17.1S THE APPLICANT DELINQ T :
. I e .
g. TOTAL | M 1,250,000 [Tl Yes If “Yes" attach an explanation. ¥l No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.
a. Authorized Representative
B{eﬁx First Name Middle Name
r. Jesus
Last Name Suffix
Armas
b. Title T\ . Telephone Number (give area code)
Gity Manager . Y | (510) 583-4300
d. Signature of Authorized Representative < K/ o e. Date Signed
. ,3 o AN AN —
v >

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102

ATTESH 95 i B ),
- Kpigelina Reyes(Kity Clerk /12063

S City Attorney for-the City of Hayward Date




Other (speclfy)

12/86/2085 18:46 6199564801 PAGE ©5/85
PPLICATION FOR Version 7/03
A i — - n
2, DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 1200512005 . L
1, TYPE OF SUENISSION: 3. DATE RECEIVED BY STATE State Application dentifiar
lication Pre-application _ _
i PP " 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
1 construction @ Construction ,
E] Non-Consfruction I Non-Construction
5, APPLICANT INFORMATION _
Legal Name! Organizational Unlt;
Department: .
COUNTY OF SAN DIEGO P PUBLIC WORKS
Organizational DUNS: Divigion:
rgen 00-8581646 AIRPORTS
Address: ‘ Name and felephone number of person to be contacted on matters
Street: ) gfw / ifivolving this applicatlon (give area code)
LRSS "Prefix; First Name:’
1960 JOE CROSSON DR, e PETER
: 4 iddle Name
CY: gL cadoN DEC ¢ 6 2005
. t Name
CounY saN DIEGO . ™ prinkwatER
Siate; Zip Code STATE CLEARTINGTIOUS m},mx:
CA 92020 - !
" Emall:
count: USA Peatar. Drinkwater@gdeounty.ca.gov
' [6. EMPLOYER IDENTIFIGATION NUMBER {EIN) Phone Number (give aroa code) Fax Nurnber (give area codc¢)
_@@-@]@@@@D. (619) 9564839 (616) 8564801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form far Application Types)
¥ New ) continuation [ Revision B
if Re\dslon. enter approptiate [etter(s) In box(es) .
(See back of form for description of lefters.) D D Other (specify)

5. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of

, AEEHEE
PO&O'FS IN?PROVEMENT PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

GILLESPIE FIELD AIRPORT - CONSTRUCT WEST TRANSIENT
APRON, (RSAT).

12. AREAS AFFECTED BY PROJECT (Cities, Countles, Stales, etc.):
San Diego County, El Cajon, CA

13. PROPOSER PROJECT 14. CONGRESSIQNAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
TBD TBD 52 N T ——
15, ESTIMATED EUNDING: 76. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
2. Federal 5 R a THIS PREAPPLICATION/APPLICATION WAS MADE
2,517,500 8. Yes. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372.
b. Appilcant ls A PROCESS FOR REVIEW ON
8,625
e State 5 R DATE: 12/05/05
125,675
d. Local 5 w b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other 5 A [J OR PROGRAM HAS NOT BEEN SELECTED RBY STATE
FOR REVIEW.
f. Program Incame i3 o 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
: m, ,
8. TOTAL 8 2,650,000 [T ves 1 “Yes” attach an explanation. 2 No

ATTACHED ASSURANCES JF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF' ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED RY THE GOVERNING BODY OF THE AF‘PLICANT AND THE APPLICANT WILL COMPLY WITH THE

uthorizad Rapresentative « »

=]

Prefix Flrst Nam R

- ] PETER Middle NamcLl

Last Name

DRINKWATER Suffx

b. T . Telephane Number (glve arse code)

DIRECTOR 0}/ UNY AIRPOB 5/ /‘ ) / . (618) 5564839
d. Signature of AUthoRsBshieprestmtative i / . Date Signed

y {e 12/05/08

Pravious Edi{4n Usable
Autharized for Local Renroduction

Standard Form 424 (Rev.6-2003)
Preacribed by OMB Circular A-102




12/06/2605 10:46 61995648061 PAGE ©4/85
P Vers! 3
APPLICATION FOR I erslon 7/0
FEDERAL ASSISTANCE 2. DATE SUBMITTED 1210572005 Applicant ldentlfier
[ TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE State Application identlfier
Application Pre-application
R Construction Construction 4 DATE RECEIVED BY FEDERAL AGENCY | rederal Identifier
[l Nen-Copstruction ] Non-Conetruction :
5. APPLICANT INFORMATION
Tegal Name: ) o‘rganizati:\nal Unit:
nt:
COUNTY OF SAN DIEGO Departme PUBLIC WORKS
anlzationa! DUNS: Division:
Organizafion 00-8581846 Fo [ o 50 s pm oo AIRPORTS

LA il BV =Y |

Name and telaphone number of person o he contacted on matters

Other (specify)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!

Elg-a]elE]
TITLE (Name of Program):

AIRPORT IMPROVEMENT PROGRAM (AIP)

Address: n
Street: involving this appllication (give area code)
. . Prafix: First Name:
1950 JOE.CROSSON DR, DEC G 6 2008 PETER
Clty: . Middie Name
El CAJON )
. DIATE DLEARING N Last Name
Couny. SAN DIEGO CLEARING HOUSE AT R INKWATER
State: Zip Code Suffix:
'CA P 92020
ntry: ) Emall:
Country: USA . . e Petar.Drinkwater@sdeounty.ca.gov
6. EMPLOYER IDENTIFICATION NUNIBER (EIN): Phone Number (yive aroa coda) Fax Number (glve area code)
BE-FlEnREEE (619) 956-4839 (619) 256-4801
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Application Types)
. Wl New D continuation T Reviston B
If Revision, enter appropriate ietler(s) In box(es)
(See back of form for description of latters.) D D Other (speclfy)

9. NAWME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

McCLELLAN-PALOMAR AIRPORT - REHABILITATE RUNWAY 8/24
AND DESIGN PROJECTS

12. AREAS AFFECTED BY PROJECT (Citles, Countles, Stetes, ete.);
CARLSBAD, CA

13, PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARRED.

Start Date: Ending Date: . Applicant b. Project
8D TBD 52 51 |
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?,
a. Federal 3 ."” s Yo [g HIS PREAPPLICATION/APPLICATION WAS MADE
1,082,500 - Yes. Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 A PROCESS FOR REVIEW ON
57,500

c. State 3 A DATE: 12/05/05
d. Local B ™ b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
g, Other Jss o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE

- FOR REVIEW e
f. Program Income is . 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

mr
g. TOTAL |$ 1,150,000 Tlves 1f “Yes" attach an explanation, 7 No

— J— o e e ————— ]
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA'IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representative

Prefix First Na i
me PETER Middle NameLl
Laat N o
BN R INKWATER P Suffix
c. Telephone Number (give aroa eade)
e (619) 256-4839
e, Date Signed
12/05/08

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTE
FEDERAL ASSISTANCE Dmmsefg SMITTED

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
¥ Gonstruction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier
;B Non-Construction I Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Jacoby Creek Land Trust Department:
amzat!onal DUNS: Division:
11 70251
Address: Name and telephone number of person to be contacted on matters
treet: ) involving this application (give area code)
2182 Old Arcata Rd., PO Box 33 Prefix- First Name-
Ms. Susan
City: Middle Name
Bayside Deborah
County: Last Name
Humboldt Qrnelas
State: iZ 9p Code Suffix:
CA 552
Country: Email:
USA jclandtrust@yahoo.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
Ol4]-Bs]el7]B]e] 707-822-0900 NIA
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: {See back of form for Application Types)
WV New 1 continuation [ Revision
If Revision, enter appropriate letter(s) in box{es) O- Not for Profit
(See back of form for description of letters.) Other (specify)

L ]

Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program

| nEErAD
North American Wetlands Conservation Act

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Kokte Wetland and Upland Restoration Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Jacoby Creek, Bayside

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
July 2006 June 2008 District 1 District 1
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal ]$ w a. Yes. I THIS PREAPPLICATION/APPLICATION WAS MADE
26,565 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 's w PROCESS FOR REVIEW ON
30,900
¢. State A DATE: December 2, 2005
1,800
L4 .
d. Local F 1,050 - b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other F o ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 = _FOR REVIEW
f. Program Income F 0 w 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ .
g. TOTAL F 60,315 [T Yes 1f “Yes” attach an expianation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

1a. Authorized Representative

&mﬂx First Name Middle Name

s. Susan Deborah

Last Name ISuffix

Ornelas

b, Title . Telephon i

Executive Director 707??2')2,39?)3] umber (give area code)

d. Signature of Authorized Representative e 45\)5&4/\ @W(éi .

. Date Signed
IeDeoember 1, 2005

Previous Edition Usable

Standard Form 424 (Rev.9-2003)

Authorized for Local Renroduction

STATE CLEARING HOUSE

Prescribed by OMB Circular A-10
RECEIVED i
DEC 0 6 2005




12/06/2005 16:46 6199564801

APPLICATION FOR

PAGE 83/85

\eraion 7/03

FEDERAL ASSISTANCE [2 DATE SUBMITTED

Applicant Identifier
12/05/2005

7. TYFE OF SUBMISSIONT
Application

Eﬂ Construction
m Non

Pre-application

@ Construction
E];N_pj;-Construcﬁon

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Application 1dentifier

Fedoral [dentiiier

-Construction
5. APPLICANT INFORMATION

Q O

Other (speclfy)

Legal Nama: | Organizational Unit,
Department:
COUNTY OF SAN DIEGO PUBLIC WORKS
Organizational DUNS: - Division: '
raneatona 00-9581646 Il | AIRPORTS
Address: i | e i ¥ 1% /-4 §__ L |Name and telephone number of person to be contacted on matters
Streeh; % TR A e d I involving this application (give area code)
L o Prefix: Firet Name:
1960 JOE CROSSON DR. 1 a0 g 2000 PETER
City: | UL == Middle Name
EL CAJON |
B ‘ e HO Last Name .
UMY AN DIEGO %ﬁg T ATE CLEARING HOUSE R DRINKWATER
: Zlp Code T Suffix:
S oA P Jo20—
: Email: -
Gountry: UBA _ Patar.Drinkwater@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give arae cods) Fax Number (aive area code)
FE-ERREIEER (619) £56-4839 (615) 956-4801
8. TYPE OF APPLICATION: ' 7. TYPE OF APPLICANT: (Sea back of form for Application Types)
I3 New | Continuation [ Revision B
if Revislon, enter appropriate latter(s) in box(es) .
(See back of form for description of letters.) Other (speaify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

)
v

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2~
TITLE (Name of Program):

AIRPORT IMPROVEMENT PROGRAM (AIF)

44, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

MeCLELLAN-PALOMAR AIRPORT - Runway & Taxiway Safety Ares
{mprovement,Phasge Il

12, AREAS AFFECTED BY PROJECT (Cifies, Counties, States, efc.):
CARLSBAD, CA

13. PROPOSEDR PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Ending Date:
TBD.

Start Date:
8D

a Applicanl b. Projcct51

18, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12272 PROCESS?

a. Federal [3 . a. Yes m THIS PREAPPLICATION/APPLICATION WAS MADE "
5,367,500 » YOS WS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Appllcant 3 282 500 e PROCESS FOR REVIEW ON

c. State B R DATE: 12/05/05
- T

d. Local |$ ) . b. No. [ PROGRAM (S NOT COVERED BY E. O. 12372

&, Other ,Q R O OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW.

f. Program income |3 A 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
TO R

g. TOTAL g 5,650,000 uYes If “Yes" attach an explanation. 0 Neo

IWTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

horizad Reprasentative

Prefix Firat Name i
. \ i PETER Middle NameL‘
Last Name
DRINKWATER Suffix
e, Telephone Number (give ares cods)
(619) 956-4839
Date Slgne

[e 12/05/08

Authorized for Local Ranroduc!lon

Standard Farm 424 (Rev.8-2003)
 Prescribad bv OMB Cirgular A-102



Version 7/03

AFPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
December 5, 2005 : :

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

E Construction
L] Nen-Construction

U Construction
U Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
County of Ventura Redevelopment Agency Beg%a“'“e"t
Organizational DUNS: Division;
Redevelopment Agency
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Chief Executive Office Prefix- First Name:
800 S. Victoria Ave. L1940 Monica
City: Middle Name
Ventura
County: Last Name
Ventura Nolan
State: Zip Code Suffix:
CA 93009
Country: Email:

monica.nolan@ventura.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give area code) Fax Number (give area code)

If Revision, enter appropriate letter(s) in box(es)

[]5]-E o]0 ]le ]l 4] (805) 662-6868 (805) 654-5106
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New ! continuation 7 Revision

(See back of form for description of letters.) Other (specify)
. D :l Redevelopment Agency
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICAN ECT:
i Storm Drain Construction
[1)[ol-[7 [s][o] *"‘“{ h
TITLE (Name of Program): i M E l VF
USDA Water & Waste Disposal Loan i L
12. AREAS AFFECTED BY PRQJECT (Cities, Counties, States, efc.): [) I (« U
Community of Piru, Ventura County, CA - 7 l 005

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF O TA T

Start Date:
6/6/06

Ending Date:
1/6/07

24th

A Applicant W’NG HOUgk

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE?X'EGUIWE_
ORDER 12372 PROCESS?

a. Federal $ e a.Yes, |4 THIS PREAPPLICATION/APPLICATION WAS MADE ~ -
750,000 - 1S = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 160,000 A PROCESS FOR REVIEW ON
¢. State I$ w DATE:
d. Local $ W b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
¢. Other s w [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income I$ Al 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
g. TOTAL ¥ 910,000 LI Yes If “Yes" attach an explanation. ¥ No

IATTACHED ASSURANGCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Program Management Analyst

Prefix First Name Middle Name
Manica
Last Name ISuffix
Nolan ‘
b. Title c. Telephone Number (give area code)

(B05) 662-6868

SlgﬁWonzed Representative ‘Y\
m\)p 0\-(< Cae

B DaS“ﬂf“f‘*; los

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



DEC-08-2005(THU)

APPLICATION FOR

10:17

LOS ANGELES CONSERVATION CORPS

(FRX)213 747 2944 P.00c2/002

Version 8/03

2. DATE SUBMITTED

Applicant identifler

FEDERAL ASSISTANCE

12/12/2005 |
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Applicatien Preapplication l

"] Construction
] Nen-Construction

[] Construction

(] Non-Construction

1\_,“_.,,____]
ot [T T,

5. APPLICANT INFORMATION

Qrganizationat Unlt:

“ Legal Name: [Las Angeles Conservalion Corps

* Organizational DUNS: ]

1161928122

| Young Adult Carps ]
[SEA Lab |

Duopariment:

Divislon:

Address:

Nama and telephnhe number af parsan to be contaciad an mallars involving

* Streett: [3555 S. Grand Ave., Suite 280

|
|
|

this application (give area ¢ndea)

Prefix: |Mr. -—l * First Name: |Phil }

Street2: l

Middle Name: | |
* Clty: ans Angalas [ County §Los Angeles

* Last Nama: |Malero I
~State:  [CA___| "2 Code: [30007 “Country [ USA | | . [ | Ema: [pros@icmeon l

[9540021 28 ]

6. EMPLOYER IDENTIFICATION NUMBER

E=IN)-
Ly B

* Phane Number (give aren cnde)

Fax Number (give aras cada)

|213-747-1872, ext. 310

| [213-747-2044

RECFIVED

8. TYPE OF APPLICATION:
|‘J] New

A. Increase Award

(] Continuation
If Revigion, anter appropriate lotlar(s) in bax{es
C. Ingr uﬁ%&gﬁnCLEAﬁi

o - m

B. Dacroaso Awerd

* 0. Dacrease Durotion Qther  (zoacify): ]

O

RevisitmE C ¢ g 70”’7

.

7.* TYPE OF APPLICANT: [:allan (Other than Institutlon of H

L s e __——J'

SUner Dus vy
AT SNt

9. * NAME OF FEDERAL AGENCY:

[ INatIonal Oceanic and Atmospheric Adminlstration i

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

TITLE;| Mabilat Conservation

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Loz Angeles Conservation Corps Marine Debris Pravention Project: Wa

12. * AREAS AFFECTED BY PROJECT  (cika Gownisa, Blates, otc.):

Cily of Redanda Beach, Caunty of Los Angeles

will Inslall waste receptacles and provide educational outreach lo users af
the Jetties located with the City of Redonda Beach.

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

* Start Dalo * Ending Date * a. Applicant * b. Project
0710172006 06/30/2007 | Y ‘ | | |3 |

15.* ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* a. Federal 5 | 75,369.35|
s 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b. Applicant s - 58,865.14] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* c. State s| 0.00| M YES DATE  12/08/2005
* d. Local s| 0.00] b, [] PROGRAM IS NOT COVERED BY £.0. 12372
* e, Other g 0.00| [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
“f, Program Incama $ I 0.00] 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ ] 1ol A g C] Yes if *Yes," attach an explanation. M] Ne

18.4TO TME BESY OF MY XNOWLEDUGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRELT. THE DOCUMENT MAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACKED ASSURANCES IF THE ASSISTANCE I3 AWARDED.

a. Authorized Prefic:
Representative

* First Name: IBmce

o M|Midd|e Name |

|

* Last Nama: |Sailo

* b, Title: ]Exacullve Ditaclor

* Email: ]hsalm@lacorps.org

|+ &. Tetephone Number (give area code): (213-362-8000, ext, 203 |

Fax Number (glve area code): |

d. Signature of Authorlzed Representative:

Completed on submission o Granla.gav

a. Date Signad: Completed on submission lo Grantg.gav

Pravious Cditian Usable
Authgrized (or Logal Repraduction

Standard Farm 424 (Rav. x-xx)
Proscribed by QMO Circular A-102




Dec 12 0S5 10:44a eeb admin

APPLICATION FOR

831-459-5353 p.2

Version 9/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

@zoos

Applicant Identifier

@60426 ‘ j

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

[ ]

Stale Application Identitier

L

i ] Construction ('] Construction

i¥] Non-Canstruction ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

L ]

* Federal Identifier
|Nos-cso—2oos-2ooo454

5. APPLICANT INFORMATION

Organizational Unit:

6. * EMPLOYER IDENTIFICATION NUMBER (£/N):

ioa-1539563 |

“Legal Name:  |The Regents of the University gt Califatnia --Department: Institute of Marine Sciences ‘
g ] e ! »
* Organizational DUNS: j 125084723 I Division: \
Address: NEL Y 5 Name and telephone number of person to be contacted on mallers involving
{ L ONE : L :
" LA =) G his application (give area cade)
* Strestt: mss High Street * ] __l
- - e Prefix: * First Name: |Cindy
sweet2: [ STATE CLEARING HOUSE L] )
. | Middle Name:
- City: Sanla Cruz } County” " [Santa CFuz ) l ’
* Last Name: |Plasman
Stae: l@ Zip Code: [95064 “ Gounlry [:j Sulfix r“‘—:l * Emal: [oplasman@ucss.edu ]

Fax Number (give area code)

| [831) 459-5353 |

* Phone Number (give area code)

|(831) 459-2520

8. TYPE OF APPLICATION:
] New Continuation

Il Revision, enter appropriate letter(s) in box(es)

[] Revision

A, Increase Award B. Decrease Award C. Increase Duration

7. * TYPE OF APPLICANT: Ja;Controllcd Instilution of Highe—l

-

9. * NAME OF FEDERAL AGENCY:

0. Decreass Duration Other  (specify): r

Il Bl

F\Iau’onal Oceanic and Atmaspheric Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

|11.473 ]

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:| Coastal Services Center

From Wind lo Whales; Using an Inlegrated Ocean Observation System lo

12. * AREAS AFFECTED BY PROJECT

{Ctties, Countiss, Stales. aic.):

Santa Cruz, Monterey and San Benilo Counties

Undersland California's Upwelling Ecosyslem

13. * PROPOSED PROJECT:

14.* CONGRESSIONAL DISTRICTS OF:

* Slarl Dale

L93(01/200?

* Ending Date

07/31/2007

*b. Project
|17

* a. Applicant

17 |

15. * ESTIMATED FUNDING:

16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

YES  DATE 12/12/2005

b. [C] PROGRAM IS NOT COVERED BY E.O. 12372

* a, Foderal s 1,940,106.00]
“b. Applicant s 0.00
" ¢. Stale s __——o‘,og
* d. Local s [ 0.00]
“ e. Other s ooo

[.] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

*{. Program Income

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

V] Neo

[J Yes It"Yes, attach an explanation.

18. * TO THE BEST OF MY KNOWLEDGE AND BELIEF,

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.

a. Authorized

Pretix; j * First Name: LCEIdy

]

1 Middle Name |

Representative
* Last Name; E‘Iasman

Suffix: L__:J

* b, Tille: [senior Research Administrator

—1 ¢. Telephone Number (give area code): [(831 ) 459-2520 I

" Fmail: &)Iasman@pacbeimel l

Fax Number (give area code):

|(aa1 ) 459-5353

_ ]

d. Signature of Authorized Representative:

Completed on submission to Grants.gov

e. Date Signed: Cornpleted on submission 1o Grants.gov

Previous Edition Usable

Aulhorized lor Local Reproduction

Standard Farm 424 (Rev. x-xx)
Prascribed by OMB Circular A-102



‘”D‘E'C—l2—05 MON 03:32 PM  UCSB MARINE SCIENCE FAX NO. 8058938062 P, 02/02

. Version 7/02
~ APPLICATION FOR e
| - FEDERAL ASSISTANCE 3 DATE SUBMITTED [Applicant dentir
'1;WPE OF SUBMISSION: 5. DATE RECEIVED BY STATE Stale Application Identifier
Apptication Pre-application e
- -gder ntifier
27 Gonstruction Fl construction 4. DATE REGEIVED BY FEDERAL AGENC ‘F al Ide
IF7 Non-Gonstruction [T Non-Construction .
- 6. APPLICANT INFORMATION -
"1 Legal Name: Organizational Unit:
. I g Depanment
| The Regents of the University of California M%Ei?\e Science Institute
- TOrganizational DUNS: Division:
.1 1.09-487-8394
- {Address: Name and telephane number of persan to be contacted an matters
Straet: involving this application (atve area code) -
R Prefix: First Name: =y g = 5
: Office af Research. University of California, 3227 Cheadle Fatl, 3rd Floor Dr. Patricia p& %’ff :, E:: %%«5 gi,é_@
1GRys ' Middle Name ) - h
| Santa Barbara . M. g oo
[County: {ast Name DEC ™ & (U
| Sana Barvara Halpin
| Stater Zi% Code Suffix:
Gountry: Email: =~ ' - ]
USA halpin @ lifesci.ucsb.edu
6. EMPLOYER IBENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area codo)
gy ey . } . -
L : l"@ \lQ]LﬂMﬂ@P‘-‘I (B05) 893-5314 (805) §93-8797
B.TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (Se¢ back of form for Application Types)
. - New ) Continuation  [[> Revision B , - ' -
Ut Aovision, anter appropriate laier(s) in box (e9) | - State Controlied Institution of Migher L.earning
~ {{$oc back of form for description of letiers.) D D Other (specify)
- {Cnhor (spacify) , 3. NAME OF FEDERAL AGENCY:
i National Marine Fisheries Service (NOAA Fisheries)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ocean Debris Prevention and Removal in South Central California and
) ) m'@@@ the Channe! lelands Natianal Marine Sanctuary

. UTITLE (Name of Program):

- | Community-based Marine Debris Prevention and Removal Project Grams

12. AREAS AFFECTED BY PROJECT (Cilies, Caunties, States, efc.):
- | $anta Barbara & Ventura Counties, Calif.: Channel lslands Natl Marine Sanct.

y ey

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Dates Ending Date: a. Applicant b. Project
June 1».‘3()06 December 31, 2007 23 Pa & 24
15, ESTIMATED FUNDING: 6. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
LS Federal R a Yes [zr THIS PREAPPLICATION/APPLICATION WAS MADE
= 143,466 - YES. ML AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. [b. Applicait 3 A PROCESS FOR REVIEW ON
28,250
¢. State 5 0 had DATE; 12/12/05
' : ‘ ‘w A “. . ! &
N d ALoca B 93,765 b.No. I PROGRAM IS NOT COVERED BY E 0. 12872
@, Qti\er &3 r m OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
ah 0 = FOR.REVIEW _
f. Progeam Income : 0 ad 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?
- w
18- TOTAL 5 262,481 [T ves it “Yes™ attach an explanation. 71 No

o 118, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/BREAPPLICATION ARE TRUE AND CORRECT. THE
‘[DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

" [ Authorizeq Representative
. meﬁx . Rirst Name Middie Name
| ME. Cora
JLast Name Suffix
Diaz
. Titlo . Telephone Number (give area code
Sponsored Projects Officer (805) §93-4035 0 )
7. Signature of Autharized Reprasentative . Date Signed
Previous Edition Usable Tiandard Form 424 (Rev.o-2008)

Authorized for Local Reoraduction Prescribed bv OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 1210512005 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
Wl construction T construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Non-Construction ] Non-Construction i
5. APPLICANT INFORMATION
Legal Name: ' Organizational Unit:
COUNTY OF SAN DIEGO Department: BUBLIC WORKS
Organizational DUNS: Division: ’ ‘

AIRPORTS

00-9581646

Address: ‘Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:

1960 JOE CROSSON DR. PETER
City: Middle Name

EL CAJON
County: Last Name

SAN DIEGO DRINKWATER
State: Zip Code Suffix:

CA 92020

Country: Email:

USA Peter.Drinkwater@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[8][5]-E][0]lo]P e ][3][4] (619) 956-4839 (619) 956-4801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
i New T continuation I} Revision B

If Revnsnon enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][0}-f1][0]fe]

TITLE (Name of Progr n'y:
AIRPORTS IMPROVEMENT PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

GILLESPIE FIELD AIRPORT - CONSTRUCT WEST TRANSIENT
APRON, (RSAT).

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Diego County, El Cajon, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
TBD TBD

a. Applicant b. Project
52 52

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

[4Y

a. Federal B ) a ves. [zI THIS PREAPPLICATION/APPLICATION WAS MADE
— o Yol . { AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant : JP D 6625 T PROCESS FOR REVIEW ON

c. State s * "“‘ "“" “"“ “ T 105 875 A DATE: 12/05/05

d. Local 5 DEC 1 Z 7009 v b No. [[] PROGRAM IS NOT COVERED BYE. O. 12372

e. Other S » [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

STATE CLEARING HOUSE FOR REVIEW
f. Program Income bl A R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[
g. TOTAL $ 2,650,000 £l Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representative * -

irst N iddie N
Prefix ‘ First Name PETER Middle ameL.
Last Name Suffix
DRINKWATER
b. Ti c. Telephone Number (give area code)
DIRECTOR Oj?' COUN AIRPO,RTgL/ / (619) 956-4839
id. Signature 7( AutholiZEF R« pre)s%m M le. Date Srgneg/ 0505

Previous Edifigh Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 12/05/2005 Applicant Identifier
1. TYPE OF SUBMISSION: ‘ 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Bl construction
O Non-Construction

EZ% Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

COUNTY OF SAN DIEGO Department: BUBLIC WORKS
Organizational DUNS: Division:
00-9581646 AIRPORTS
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: " [First Name:

1960 JOE CROSSON DR. PETER
City: Middle Name

EL CAJON
County: Last Name

SAN DIEGO DRINKWATER
State: ' Zip Code Suffix:

CA 92020

Country: Email:

USA Peter.Drinkwater@sdcounty.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o][5]-F10]lolpe]=]4]

Phone Number (give area code) Fax Number (give area code)
(619) 956-4839 (619) 956-4801

8. TYPE OF APPLICATION:

Other (specify)

- New 1 continuation 7 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)

B
Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM (AIP)

[2]0l-1]o]g]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

McCLELLAN-PALOMAR AIRPORT - REHABILITATE RUNWAY 6/24
AND DESIGN PROJECTS

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).
CARLSBAD, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
TBD TBD 52 51
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal l$ A a. Yes. |2 THIS PREAPPLICATION/APPLICATION WAS MADE
1,092,500 " - V€S- 3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 57500 ° PROCESS FOR REVIEW ON ‘
c. State iy : R DATE: 12/05/05
REGEIVED ”
d. Local 3 . b No. [[] PROGRAMIS NOT COVERED BY E. O. 12372
N by oy faVa¥aln ' :
e. Other Utls & 2 JUUJ T [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Incom S o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
STATE (L EARING HOUSE -
g. TOTAL i 1,150,000 O Yes If "Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

|
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

DIRECTOR OF £OUNTY,

First Name Middle N
Prefix l st Na PETER ameL'
Last Name Suffix
b. Title pd c. Telephone Number (give area code)

(619) 956-4839

d. Signature of A

le. Date Signed
12/05/05

Previous Editio Usable
Authorized for Local Reprodu

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 12/05/2005 Applicant Identifier
1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
Wl Construction B Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction Cl Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
COUNTY OF SAN DIEGO Department PUBLIC WORKS
Organizational DUNS: Division:
) 00-9581646 AIRPORTS
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:

1960 JOE CROSSON DR. PETER
City: Middle Name

EL CAJON
County: Last Name

SAN DIEGO DRINKWATER
State: Zip Code Suffix:

CA 92020

Country: Email:

USA Peter.Drinkwater@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

B)5]-E]l]lo]l]e][s][] (619) 956-4839 (619) 956-4801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New W) continuation [} Revision B

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D IOther (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

FEDERAL AVIATION ADMINISTRATION e

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][o]-[t][o][e]
TITLE (Name of Programy):

AIRPORT IMPROVEMENT PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

McCLELLAN-PALOMAR AIRPORT - Runway & Taxiway Safety Area
Improvement,Phase I

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
CARLSBAD, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
TBD TBD 52 51
15. ESTIMATED FUNDM k 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- (\ E ‘ﬁ\\! E " IORDER 12372 PROCESS?
a. Federal }? . . THIS PREAPPLICATION/APPLICATION WAS MADE
i Wt" ot ,367,500 " a. Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIE
pplican neC 1 9 2005 \282’500 OCESS W ON
DATE: 12/05/05

d. Local

\ $
¢. State & S % A

b.No. [T1 PROGRAM IS NOT COVERED BY E. O. 12372

e. Other Ll R ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
9. TOTAL i 5,650,000 I Yes If “Yes” attach an explanation. & No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name

PETER

Middle NameL

Last Name
DRINKWATER

ISuffix

* DIRECTOR OF CC}U@A}F{PORTS/& /‘ﬁ /

c. Telephone Number (give area code)
(619) 956-4839

Date S;gned
le 12/05/056

d. Signature of AW% entl v M;Zﬁdﬁfffﬁ/g

Previous Edition [Jéable”
Authorized for Local Reproduction;

Standard Form 424 (Rev.9-2003)
- Prescribed by OMB Circutar A-102




12/14/2665 14:56 4454058 LFB PAGE 82
APPLICATION FOR ) / Verzian 7103 (DFGs - 1012006)
FEDERAL ASSWE 2 DATE SUBMITTED Applicant Identifier

e - December 12, 2005
1. TYPE OF SUBMISSION: 8, DATE RECEIVED BY $TATE Giate Application (dantifiar
Applicstion Eore-application .
Construction Canztniction [ PATE-RECENER-BPEDERRL AGENCY Foders! [dentifler
X NerCanzinctien Non-Canstruction R Eﬁ\.,; CIVELD) : _new grant proposal

5. APPLICANT INFORMATION

DEC T4 7005

Lagai Name: Ordanizational Unit:
State of California F:}aMenr: rish and Game

Organizational DUNS: 1808322358 | gTATE CLEARING HOU8Evsion: Fisheries Programs Branch
Address: e and telephone number of the persan to be contacad on matters Involving this

Street: |1812 Ninth Street application (glve area code) ,

Prefix: First Name: Carolyn
City: [Sacramento Middle Name:
Caunty: |Sacramento Last Name; Murata

State: [CA |zip Code: 95814  [suffix:
é Country: [US E-mail.___churata@dfa.ca.qgov
6. EMPLOYER IDENTIFICATION NUMBER {EIN): Phone Number (give area code) ‘ FAX Numiber (give area code)

. 94-1697567 (916) 445-3559 (916) 445-4044 -

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) .
ENew DContinuation I:]Revision A State
It Ravision, erter apprapriate tetiar(s) (n box(ssz);
(Soe back of farm (or daacriplion of Intiars.,) [:I D Other (specify)

Qther (specity)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

(115]-[6]0f5]
TITLE (Namo of Program): Sport Fish Restoration Act

New 5-year Grant Proposal/Project entitied, Central Valley
Salmon and Steelhead Angler Survey. Project narrative

12, AREAS AFFECTED BY PROJECT (citlas, countiae, ztatos, a1c.);
Sacramento County

attached,

13. PROPOSED PROJECT!

14, CONGRESSIONAL DISTRICTS OF:

Start Date;

7/1/2005

Ending Date:
06/30/10

a. Applicant b. Preject

2

3 3

15. ESTIMATED FUNDING:

16. IS AFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372

, PROCESS?
X THIS PREAFFCICATIONAPPLICATION WA WMADE AVATABLE]
a, |Federal $ $3,702,547.00 |a, Yes. TO THE STATE EXECUTIVE ORDER 12472
b. | Applicant 3 PROCESS FOR REVIEW ON
c. |State $ $1,234,183.00 ote: - 14 - 0
d. |Loca $ b. No. PROGRAM IS NOT COVERED 8Y E.O. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
e. | Other 3 REVIEW
f._|Program income i 17. 18 THE ARPLICATION DELINQUENT ON ANY FEDERAL DEBT? .
s | TOTAL $ $4,936,730.00 | [ ves. if"ves" anach an explanation. No.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,
DULY AUTHORIZED BY THE GOVERNING BODY OF T

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN
HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED.
a. Autharized Representative
Prefix First Name Middie Name
Renee
Last Name Suffix
Renwick .
b. Tle

Deputy Director, Administration

¢ Telephane Number (glve area code)
_(916) 653-4833

d. Signature of Authorlzed Represemative

Fp e Zepigcch

o. Date Signed

/a~/3-08

srovious Edition Uaabla
Authenzed fer Local Repraduction

Standard Form 424 (REV, 9-2002) DFGs rav. 1072006
Proseribed by QME Clroular A-102



APPLICATION FOR

FEDERAL ASSISTANCE

OoMB Approvgl No. 0348-0043

2. DATE SUBMITTED

December 12, 2005

|Applicant Identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Application Preapplication

Construction
@ Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Morro Bay

Organizational Unit:
Harbor Department

Address (give city, county, State, and zip code):

595 Harbor St., Morro Bay CA 93442
San Luis Obispo County

{Name and telephone number of person to be contacted on matters involving

this application (give area code)

Eric Endersby, 805-772-6254

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
19]5]—[2]3]ols]6]2]9]

8. TYPE OF APPLICATION:
X_X New

If Revision, enter appropriate letter(s) in box(es)

D Revision

10

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

L. Individual
M. Profit Organization
N. Other (Specify)

E. Interstate
F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1lo]—[7]6l6]

TiTLe:  Community Facilities Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Morro Bay, Cayucos, Los sos/Baywood

San Luis Obispo County, California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

First Responder
Equipment Purchase

b. Project
23rd Congressional District

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b.No. [1 PROGRAM IS NOT COVERED BY E. Q. 12372
[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant :
3/1/06|2/28/07| 23rd Congressional Dis.

15. ESTIMATED FUNDING:

a. Federal $ %0
22,810

b. Applicant $ o0
42,361

c. State - o

E:f‘EH\IEEr\

d. Local [ | SN gy =y W

e. Other - $UEC 1 5 2005 Do

f. Program Income STP?TE CLEARING HOUSE e

g. TOTAL ' 3 %
65,171 0

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

@No

D Yes If "Yes," attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Robert Hendrix

City Manager

¢. Telephone Number

805-772-6206

d. Signature of Authorlzw i M\

e. Date Signed
/2~/2-Cs

Previous Edition Usabl” ©
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



